oclth, Dr. D. Sil sby Jr. THE DIVISION OF HEALTH OF MISSOURI SB_UUSG-LS

Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'wblic ¢
ervice F“ Fn APR 7 !4958wn Dutrlcl No. [2 ’ Primary Registration District ND-.M.__...._"_“ chutru.r s No. No ___\i ________
1. PLACE OF DEATH - : 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resjde_n:p b).FV
. COUNTY . STA i . ' b. COUNTY: admission
300 a Creene o Missouri .. ' b COUNTY: o odises
=57 b. CgRY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY 03? Inside Limits
\ TOWN Springfield Yas 3} N°D TOWN Springfield Yes[X No (]
¢. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSITALOR 812 E. Walnut 50 Yrs. ADDRESS 812 E. Walnut | ve(] n[¥
3. NAME OF DECEASED First Middle Last £ DATE Manth Day Year
(Type or print) THO S OF .
ARTHUR w. HOMA DEATH Apl"ll 1 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[X] NEVER MARRIED[ ] {In yeors
] 3 rthd Month. [+ He Min.
Ma.l e @ Whl te WIDOWEDD I DlVORCEDD Apr‘ il 23‘ 1 8? 1 865! thday) nths l ays ory | n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS‘I.N ESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
I wor
dﬁg %oi: %‘ealng#lfi-vcn li"“idé,n INDUﬁR.TD . Wakef ie 1d . Kan . l USA
13a. FATHER'S NAME b, MOTHER'S MAIDEN NAME 14. NAME QF I‘l_U!;lBA.ND OR WIFE
Isaac William Thomas Katherine Hody - Edith J. Thomas
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.{ 17. INFORMANT Address
. {Yus, NG unknqwn}lflf yes, give war or dates of zervice) No Mrs, Edith Thomas Spr ingfield R Mo.
| 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: J . ONSET, AND DEATH

IMMEDIATE CAUSE (a)

DUE TO (8 M M T

Canditions, if any,
which gave rlse o }

obove couse (o),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying cause last. DUE TO (<) qao_o_

_2- E PART N OTHER'SIGHIFICANT GPNDITIONS CONTRIBUTING TO DEATH but net related to the l.ﬂ'l‘lllll diseass =Mlm? 9. geg?ggggg; .1
5 £ y.nﬂ A YES[] NO g

- =1 2a. ACCIDENT SUICIDE HOQMICIDE 20b. DESCRIBE HOW INBURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= w
B o ] =] 0 ¢

| M -

u vl 20c. TIME OF Hour Month, Doy, Year

2 o INJURY  am.

a E p.mL.

3

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

—: WHILE ATD NOT WHILE D farm, factory, street, office bldy., etc.)

£ WORK AT WORK P -

.E n. 1 attended the d d from l '-t !b 0 . N’W / ﬂd |eﬂ 1aw him ﬂllvl on -?’*- 2’ \/ ?Sx’

5 Death occurred ot q; 3 0 a.m. the dn?l stated ubove, ond to the best of my knowledge, from the cauus stated.
- = TURE 22b. ADDRESS € SIGNE
D ™ YR

I30. BURIAL, CREMATION, NDATE . ZacuME OF CEMETERY OR CRERATORY' 23d. L ON {City, lown, or county) {State)
EMOV AL if .
BUF LAY 4/3/58 Maple Park Springfield, Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26 A.R'S Slcguﬂi
H.H. Lohmeyer Springfield, Mol %—3' Sy %‘. A

{Licensed Embalmes’'s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r BY i eiaanns e teertbeAshetehereteteisieataratasesnsesnsrerrerasrsnaens «» Student Embalmer No. ..........c.coues

working under my personal supervision.

Student v e
Signature of Student Embalmer

Licensed Embalmer N OZ7Z 7

P. O, Addregs™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

*If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

P R
.



